Introduction: Acute mesenteric ischemia due to an embolism of the superior mesenteric artery (SMA) is associated with a high mortality rate. Over twenty per cent of acute mesenteric embolism cases consist of multiple emboli. Case Presentation: We present a rare case of a 62-year-old man admitted with acute abdominal pain and signs of intestinal occlusion related to an acute mesenteric ischemia due to superior mesenteric arterial embolism. It was associated with a synchronous acute bilateral lower limb ischemia due to embolic arterial occlusion. He underwent an emergency explorative laparotomy with proximal jejunal resection, and the patient made an excellent recovery. As for the acute limb ischemia, it was treated by efficient anticoagulation allowing limb salvage. Conclusion: When treating a superior mesenteric arterial embolism, the possibility of recurrent or multiple arterial thromboembolic events should be considered. A prompt diagnosis, aggressive surgical treatment and intensive care could improve the prognosis.
Introduction
Acute mesenteric ischemia (AMI) due to an embolism of the superior mesenteric artery (SMA) is a surgical emergency associated with a high mortality rate due to the difficulty in recognizing the condition before bowel infarction occurs. These thromboembolic events consist of multiple emboli in over twenty per cent of cases, which worsens the prognosis. We could find only one case of embolic episode in a lower limb following a SMA embolism that has been previously reported in the literature [1] . We hereby report a new case of AMI due to embolism of the SMA associated with lower limb acute ischemia.
Case Presentation
A 62-year-old man, chronic smoker, was admitted to the emergency department complaining of history of abdominal pain since 2 days. Our patient was hemodynamically stable with temperature at 37.9˚C, and blood pressure was 120/80 mmHg. Abdominal examination was marked by diffuse abdominal tenderness, and limb examination showed bilateral toes ischemia (Figure 1) . Lower limb sensitivity and mobility were preserved, and the popliteal and tibial pulses were found. Laboratory investigations showed that the hemoglobin level was 12.8 g/dl, and the white blood cell count was significant for a leukocyte count of 19,400/mm 3 . Computed tomography (CT) scanning showed a mesenteric infarction (Figure 2 ) due to the occlusion of a branch of the superior mesenteric artery (SMA) by an embolism (Figure 3 ). CT scan also revealed an ulcerated atherosclerotic plaque in the infra-renal aorta (Figure 4) . Therefore, our patient was taken to operating theatre. Laparotomy was done. Intraoperative examination showed a small bowel necrosis starting from the fourth jejunal loop, extending over 70 cm ( Figure 5) . A bowel resection was performed (taking away the necrosed jejunal loop), followed by an anastomosis. The pulse of the SMA was present, and a relatively fresh thrombus was observed in the stump of the resected intestines ( Figure 6 ). As for the acute limb ischemia, it was treated by anticoagulation with continued observation. Our patient made an excellent recovery, both in terms of his abdomen that in terms of his lower limbs. He was discharged home in stable conditions 7 days later. Our patient was seen in outpatient clinic at 1 month and 3 months. He had no functional complaints.
Discussion
Acute mesenteric ischemia refers to the acute intestinal hypo perfusion that can be classified into 4 specific types. The most frequent cause is arterial emboli (40% to 50% of cases) [2] [3] . A cardiac source as atrial fibrillation is the most common cause of mesenteric emboli. As for our patient, mesenteric emboli was due to an ulcerated aortic thrombus. The second most common cause is acute mesenteric thrombosis (25% to 30% of cases) [4] [5] . Non-occlusive mesenteric ischemia is due to a low cardiac output state associated with diffuse mesenteric vasoconstriction. Mesenteric venous thrombosis is the least common cause of mesenteric ischemia (up to 10% of cases) [6] . The SMA is anatomically susceptible to embolisms because of its large caliber and narrow take-off angle from the aorta. Over 20 percent of acute mesenteric emboli occur with other embolic events [7] . Acute limb ischemia occurs from abrupt interruption of blood flow to an extremity because of either embolic or thrombotic vascular occlusion. The development of profound ischemia is a therapeutic emergency requiring early reperfusion that can lead to limb salvage, whereas delay may result in significant morbidity, including limb loss [8] . Embolic arterial occlusion is the etiology of acute limb ischemia in 15% of the patients, while arterial thrombosis is the etiology in 85% of patients and most of them haveatherosclerotic disease. Embolic occlusion brings dramatic limb ischemia and is the most frequent cause of acute limb ischemia [9] while thrombotic occlusion may be less severe and show slower progress thanks to sufficient collateral blood supply. Embolic episodes following a SMA embolism can occur in the heart, brain, or a lower limb [1] . An embolic episode in a lower limb following an SMA embolism has been previously reported, but it was in the long-term follow-up period (2 -7 years) [1] . Moreover, a case of upper limb amputation due to a brachial arterial embolism associated with a superior mesenteric arterial embolism was reported in the literature [7] . Because of the severe abdominal symptoms and the shock conditions that followed an emergency enterectomy, the brachial arterial embolism diagnosis was delayed, resulting in amputation of the upper limb. As for our patient, he was diagnosed earlier, allowing limb salvage.
To our knowledge, our patient is the first case described of a concomitant embolism of the SMA and a lower limb embolic episode. He was admitted to the emergency department because of abdominal pain, but on examination, he was found to have bilateral toes ischemia. Because of this vascular background, we suspected a mesenteric ischemia that was confirmed on CT scan. He had an aortic atherosclerotic plaque that was ulcerated andresponsible of both of the SMA embolism that lead to jejunal necrosis, and the embolic arterial occlusion that lead to acute limb ischemia. He was successfully treated by a bowel resection followed by anastomosis, and anticoagulation.
Conclusion
The possibility of multiple or recurrent thromboembolic events should be considered when treating an AMI due to SMA embolism. It is important to quickly establish the diagnosis, in order to prevent the catastrophic events related to intestinal infarction, and the subsequent development of shower emboli.
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